
MAPA-3 
 

Notice of Agency Rulemaking Proposals 

 

AGENCY UMBRELLA-UNIT NUMBER – NAME OF AGENCY: 16-633- Gambling Control Unit  

 

CHAPTER NUMBERS AND TITLES: 

Regulation of Fantasy Contests:  

Ch. 33: Introduction 

Ch. 34: Definitions 

Ch. 35: License Applications 

Ch. 36: License Fee and Renewal 

Ch. 37: Communications and Advertising 

Ch. 38: Fantasy Contest System Standards 

Ch. 39: Registration of Fantasy Contestants 

Ch. 40: Enforcement of Exclusion 

Ch. 41: Fantasy Contestant Funds and Required Reserves 

Ch. 42: Licensee Records, Annual Reporting and Audits 

Ch. 43: Complaints and Disciplinary Actions 

Ch. 44: Fairness of Fantasy Contests 

 

PROPOSED RULE NUMBERS: 2018-P...  thru P…  (New) 

 

BASIS STATEMENT / CONCISE SUMMARY (Understandable by average citizen -- (a brief explanation on why this rule is being 

proposed and how it will operate – use a separate page if more space is needed): 

 

These rules are to comply with changes in state law under 8 M.R.S.A., Chapter 33. Establishes rules for Fantasy Sports 

Contests to include eligibility for a license, registration of players, player account activity and monitoring, enforcement of 

self -exclusion and data and report requirements for both players and the state.  

 

THESE RULES WILL__ WILL NOT_X_ HAVE A FISCAL IMPACT ON MUNICIPALITIES. 

 

STATUTORY AUTHORITY: 8 M.R.S.A. §1102 (D.); 8 M.R.S.A. §1106(1.) 

 

PUBLIC HEARING (if any, give date, time, location): December 12, 2018 at 9:00 am in the Gambling Control Board Meeting 

Room, 45 Commerce Drive, Augusta ME 04333 

 

DEADLINE FOR COMMENTS:      December 24, 2018 

 

AGENCY CONTACT PERSON: Milton Champion, Executive Director 

 AGENCY NAME: Gambling Control Unit 

 ADDRESS: 45 Commerce Drive Suite 3, Augusta ME 04333-0087 

 TELEPHONE and E-MAIL: 207-626-3900, milton.f.champion@maine.gov 

 

Check here if a report on the rule’s impact on small business is available:  

  

 Please approve bottom portion of this form and 

 assign appropriate MFASIS number. 

 

APPROVED FOR PAYMENT   DATE:  

 

  
Authorized signature
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